MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63~006862

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

) STATE FILE NUMBER
DO NOT WRITE Registration Dinrucl No _______ _M}vimurv I‘!egi:frnllon.Dlstrict'ﬂn./.,ﬂﬂ.Jn-..__Reqlsfinr's,Nd. -—-:—--——-10:?3

AMENDED

ON THIS STUB -
i. ?IA_CE OF DEA# M“" 8 Igw 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bLefore

VS 300 a. COUNTY a. STATE b. COUNTY admissi
% 459 Jackson M souri Ja_c_km on)
tev. 4/ 5 b, CITY (T ourside corporate imits, aive TOWNSHIP only) Length of stay in 1B . CITY Tnside Cimit
OR
TOWN  gangas City 0 vears town  Kansas City vedDL No O

c. FULL NAME OF (if NOT in hospital, give locatidn) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS :

INSTITUTION 6703 Winner rd Yesgi No [] 62Q3 EH r rd Yes [T N:a

. NAME OF DECEASED Flrs{ Middle Last 4. DA;:I'E Month Day Yeor

(Type or print)
Virgiid E Nation DEATH Fe
. SEX 6. COLOR OR RACE 7. Married [ Mevir Married O] |8, DATE OF BIRTH | 9- AGE (last birthday) | (F UNDER 1 YEAR (F UNDER 24 HR

Mﬂ,le . Widowed [J Divorcedﬁ 1=1 1-1903 60 Months | Days Hours | Min.

White
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worklnn tife, even if retired)

rtender Manhattan Club Independence, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Martin Nation . __Ng_lu%np Nong
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURI Q. | 17. INFORMANY Address

(Yehno, or unknown]| (If yes, give war or dates of servi
0

——— Charles Nation Rt.3 Indep. Mo,
18.. CAUSE OF DEATH (Enter only one cayse per line . i INTERVAL BETWEEN
PART |. DEAYTH WAS CAUSED BY: . QNS ]

JMMEDIATE CAUSE {s}

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rize to
above cause (a),
stating the under-
lying cause lasth. DUE TO ()

ART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). i deceasad was foamale wa
dismase conditi ion givep in PART | (&) —— there a pregnancy in last 90 days.

» [a ves I 0O Ne I 0 Unknown
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED e, PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK D

. her .. .
21. | attended the deceased from - _and last saw pjy, 8live on
m on the date stated above,; and fo the best of my knowledge, from the causes stated.

z e 22¢. GATE SIGNED

Wy, town, or county, %%‘
2-18-1963 ry Jackson County, Missouri

Zd.rFUNERAl DIRECTOGR - ADDRESS . “DATE RECD. 8Y LOCAL REG. | 26. REG! R'S SIGNATURE
Geo.C,Carson & Sons_ Inde o Y. P dgh-q’

Owens

Death occurred at.

USE BLACK INK

. i [22b. ADDRESS
23a. SIGNATURE {Degree or title} ) 22b

H,

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM.NO.

W on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the.body whose namé is recorded on, the reverse side of this certificate was embalmed by me,

-

- Student Embalmer No.

or by

working underi:;n;f-ﬁérsonal supervisic'i;n.'

Student.

* Signature of Studént Embelmer

| : : ' Licensed Embélmer-Nﬁ.M
P.O. AddressM

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Fal[ure to comply
with the above constitutes grounds for revocation of license). .
If embalmed’ by a STUDENT, he also shall sign in his QOWN handwriting.

... If this body is not embalmed, fact should be’so stated above.
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